Editorial
In a timely review, David Armstrong and colleagues argue persuasively about the need to work on managing remissions in diabetic foot ulcers (DFUs) to reduce re-ulcerations and, far too often as evidence shows, amputations. 1 DFUs are the most serious of chronic lower extremity wounds that we are confronted with: DFUs have far-reaching implications in terms of quality of life as well as costs. The natural history and pathogenesis of DFUs have been well described: once infection sets, periwound tissues denuded of sensation, impoverished in terms of perfusion and oxygenation, deteriorate rapidly demanding urgent specialist attention. Such situations are also encountered in patients with vascular pythiosis, especially those with thalassemia who experience rapid breakdown of peripheral tissues as seen in Thailand. What are the relative contributions of infection, ischemia, and immunity to rapid breakdown of tissue under these circumstances? Despite advances, no study has attempted to factor all these factors together to offer us a time course of tissue destruction. With it, clinical management may be much better in such circumstances. Without it, we would continue to salvage a difficult situation. There have been many advances in measuring tissue viability that help at the "coal face" though the basic equation relating ischemia, immunity, and infection remains to be stated. This is an unmet need that researchers, grant awarding institutions, and health care providers need to address.
In this issue of the International Journal of Lower Extremity Wounds, Li Chen and colleagues reported the effect of the 4-herb Chinese medicine Agrimoniapilosa, Nelumbonacifera, Boswellia Carteri, Polen typhae (ANBP) on mouse skin wound healing. 2 Chen and team analyzed quantitative proteins with iTRAQ-based quantitative proteomics to study wound biopsies from a mouse model and found that this 4-herb combination significantly altered the expression of protein profiles in wound skin. This exciting study suggests potential benefits of this combination of 4 herbs for acute wound healing or trauma. Occasionally, there is a flash from the world of traditional medicine systems that excites wound healers practicing allopathic medicine. Is it conceivable that a joint study to identify an agent that offers speedier and long-lasting healing to chronic wounds is conceivable?
